We retrospectively compared two groups of patients with hip fractures and severe complications. One group had been treated surgically; the other group had been treated conservatively to prevent worsening of general status, with transfer to wheelchair as soon as possible. This study aimed to determine if early prognosis after conservative treatment would be worse than that following surgical treatment.
Introduction
Recently, patients with poor general condition, with hip fractures and severe complications, are sometimes treated conservatively to avoid worsening of their status due to stress of surgery and anesthesia and to transfer them to wheelchairs as quickly as possible. However, many orthopaedic surgeons still cite previous studies describing that early prognosis in patients treated without surgery as poor and that surgery is necessary to save these patients' lives 1, 2 . On the other hand, some recent studies have found no differences in early prognosis between patients receiving conservative treatment and patients undergoing surgery 3 5 . These discrepancies between previous and recent studies suggest the lack of a clear agreement regarding the selection of treatment. Thus, the present study aimed to determine whether early prognosis in patients in poor general health who had been treated conservatively would be worse than that in patients who had undergone surgery. Fig. 1 Complications in conservatively treated patients Cardiovascular diseases were the most often seen, then malignant tumors (especially in the terminal stage), followed by respiratory diseases and dementia. Almost all patients had multiple complications. 
Materials and Methods

Subjects
Results
A total of 230 patients were admitted and treated during the study period. Twenty-two patients (9.6%) had been Of the conservative treatment group, 17 patients were able to transfer to wheelchair after spending 6 to 44 days in the hospital. Among the remaining 4 patients, 2 with significantly poor general condition were never transferred to wheelchair, and 2 moved to other hospitals on the second hospital day. Mean hospital stay was 7.5 weeks. Eight patients were discharged to home, 10 to another hospital, and 3 to other facilities.
Next, we investigated the cases of death. Deaths occurred in the hospital for 9 (3.9%) of 230 patients: 8 (3.8%) of 208 patients of the surgical treatment group and 1 (4.5%) of 22 patients of the conservative treatment group (Fig. 2) . The 8 patients (4 men and 4 women) of the surgical treatment group who died had a mean age of 80.3 years ( Table 1) . Six patients had trochanteric fractures, and 2 had femoral neck fractures. Before having fractures the patients were able to walk unassisted (n=5) or able to walk only inside a house (n=3) was performed using a short femoral nail (n=3) and a sliding hip screw (n=3). Bipolar hemiarthroplasty was performed in both of the 2 patients with a femoral neck fracture. The ASA physical status was class 4 in 2 patients and class 2 in the other 6 patients ( Table 2) The present study had several limitations. The first is that the data were obtained retrospective investigations.
The second limitation is that because follow-up of the patients was disrupted at discharge in many cases, the long-term prognosis remained unclear.
Conclusion
Conservative treatment was not found to be a disadvantage for early prognosis when compared with surgical treatment. Conservative treatment should be considered for patients whose ASA physical status evaluation suggests poor ability for activities of daily living before suffering from a fracture or severe dementia and little hope for postoperative activity improvement.
